We prospectively evaluated 116 infants 35 wk GA with IVH. They were followed with serial ultrasound studies to document VE. There were 23 (20%) neonatal deaths. Of the 93 survivors with IVH 69 (75%) had VE (40% mild; 60% mod. or severe). Infants with mild VE spontaneously resolved. Twenty of 41 infants with mod. or severe VE had progressive VE (PVE) Full developmental evaluation was doneat3, 6, 9, 12, 18 and 24 months on 23 (70%) of the 31 survivors of major IVH using Bayley Scales of Motor (PDI) and Mental (MDI) Development and a standard neurological examination. Bayley scores were corrected for gestational age; scores>84 were considered normal. At 2 years Mental evaluations were normal in 18 infants (80%) and motor scores were normal in 15 (65%), although there was persistent mild neurological deficit in 11 infants (48%).
Full developmental evaluation was doneat3, 6, 9, 12, 18 and 24 months on 23 (70%) of the 31 survivors of major IVH using Bayley Scales of Motor (PDI) and Mental (MDI) Development and a standard neurological examination. Bayley scores were corrected for gestational age; scores>84 were considered normal. At 2 years Mental evaluations were normal in 18 infants (80%) and motor scores were normal in 15 (65%), although there was persistent mild neurological deficit in 11 infants (48%).
Sixteen infants (70%) were functioning within normal limits at 2 years of age. There was significant improvement of motor scores in the 2nd year of life; normal mental scores with or without normal motor scores at 1 year of age tended to predict normal mental and motor functioning at 2 years of age.
The outcome of premature infants with major IVH is not as grim as previously reported, with 70% of the infants in our group normal at 2 years of age. Caution must be exercised in making drastic medical decisions on the basis of the severity of IVH alone. Pulmonary vascular resistance (PVR) is elevated in t h e fetus t o maintain a low PBF. Lipooxygenase products o f arachadonic acid metabolism, including LTC4 and LTD4, are potent pulmonary vasoconstrictors in adult animals. T o evaluate whether LT contributes t o t h e control of PVR and PBF in fetuses, t h e effects of LT inhibition were studied in 7 chronically instrumented fetal lambs. Catheters were placed t o measure P B F by radioactive microsphere techniques. pulmonary arterial pressure (PAP), and heart rate (HR). 5 fetuses received lmg/kg(est) followed by 100ug/kg/min During HPV, respiratory alkalosis (Resp Alk) lowers pulmonary arterial pressure (PAP) and pulmonary vascular resfstance (PVR). T h e mechanism o f this effect was studied in 7 hypoxic (Pa02 3 0 -3 5 )~ ventilated anesthetized lambs. 4-7 days o f age. Ventilator rate and pressures were held constant. pH and P C 0 2 were varied independently using 5% C 0 2 and infusion of HC1 or NaHC03. Resp Alk (high pH, low PC02) and metabolic alkalosis (Met Alk) (high ph, normal PCOZ) lowered PAP, PVR. and cardiac output (CO). Effects of Resp Alk and Met Alk did not differ (P>0.05). Hypocapnea (normal pH, low PCO2) decreased C O and increased PAP and PVR. Resp Alk, Met Alk, and Hypocapnea lowered systemic arterial pressure.* T h e effect o f hyperventilation-induced Resp Alk on HPV appears t o be mediated through pH rather than PC02.
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